Abstract ''Flower cells'' are described typically in HTLV-1 induced adult T cell leukemia. Very few case reports have been published documenting flower cells in B cell lymphomas. We herein present a case of Burkitt lymphoma proven on the basis of immunophenotyping and FISH studies, with ''flower cells'' morphology.
Introduction
Sixteen years old female presented with the complaints of breathlessness and abdominal distension for 1 month. Hemogram showed Hb: 10.1 g/dl, TLC: 30,100/cumm and Platelet count: 246,000/cumm. Serum LDH level was markedly elevated ([1000 U/L). Peripheral smear examination revealed leukocytosis with 26% large-sized ([5 times the size of a small lymphocyte) atypical lymphoid cells with marked nuclear convolutions, some of them resembling ''flower cells/clover-leaf cells'' (Fig. 1) . Contrast-enhanced computed tomography (CECT) showed multiple, conglomerated cervical lymphnodes, bilateral pleural effusion, ascites with significant periportal lymphadenopathy. In view of massive lymphadenopathy with leukemic presentation, raised LDH and flower cell morphology, possibility of non Hodgkins lymphoma was strongly suspected, and further work-up was advised for confirmation. On immunophenotyping, these atypical lymphoid cells were positive for CD20, CD10, surface IgM, CD38, CD79b and FMC-7 with clonal restriction for kappa light chain (Fig. 2) . Bone marrow evaluation revealed intermediate-sized atypical lymphoid cells with deeply basophilic cytoplasm containing abundant cytoplasmic vacuoles, round nucleus and prominent 2-3 nucleoli (Fig. 3) . Immunohistochemistry done on bone marrow biopsy showed positivity for c-myc (70%; moderate to strong intensity), bcl-6 (20%, moderate, considered negative), and Ki-67 ([99%). FISH studies showed c-myc translocations involving chromosome 8. Thus, a final diagnosis of Burkitt lymphoma in leukemic phase (Stage IV), with flower/clover-leaf cell morphology was made. The patient was given first cycle of R-da-EPOCH based chemotherapy, following which the symptoms resolved. Flower cells are described typically in HTLV-1 induced adult T cell leukemia, associated with a CD4?/CD25? immunophenotype. They may also be seen in asymptomatic carriers of HTLV-1. Although Sezary syndrome may also show convoluted nuclei with peripheral spill, a typical clover-leaf/flower cell morphology is usually not seen [1] . The WHO classification of non Hodgkins lymphoma recognizes morphologic variants of diffuse large B cell lymphoma and Burkitt lymphoma with marked nuclear pleomorphism [2] . However, very few case reports have been published documenting ''flower cells'' in B cell lymphomas [3] . Here, it should be noted that even within this framework, the flower cell morphology seen in our case is uncommon, and is clearly of B cell lineage. This demonstrates the use of ancillary techniques such as immunophenotyping and FISH/cytogenetic studies in the classification of atypical, polylobated mononuclear cells and also that flower cell morphology is not restricted only to Adult T cell leukemia as described earlier [4] . It also emphasizes that any morphologic features deviating from classical BL should still be classified as Burkitt Lymphoma if the immunophenotypic and genetic criteria are otherwise fulfilled [5] .
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